School Based Child Care Notice of Filing Application

(Pursuant to Article 43 of the Health Code of the City of New York)

Health

Article 43 filing requirements apply to pre-kindergarten and kindergarten programs of instruction provided for children ages three through five that are located within
a school, or that are part of a school. Being “part of a school” means that there is identical ownership, operation, management and control of kindergarten and pre-
kindergarten classes for children ages three through five and all other classes provided by the school. All educational or other programs, regardless of whether they
are located within, or are part of an elementary or other school, that are intended for and attended by children younger than three years of age shall be deemed a

group child care program and the person in charge of a school shall not provide care for such children unless such programs have been issued a permit by the
commissioner pursuant to Article 47 of this code.

1) PRE-SCHOOL INFORMATION - Please print or type clearly as this information will be printed on your filing certificate once approved.
Preschool Name

Name of person in charge of Preschool DOB (mm/dd/yyyy) Start Date (mm/dd/yyyy) Title
Select Title
Building No. Street Telephone No.
Borough Zip E-mail
Select Borough

2) OPERATIONAL INFORMATION
Days Open: [OMON [OTUES COIWED [DITHURS [IFRI OSAT OSUN | School Start Date (mm/dd); School End Date (mm/dd):

Hours: Open from : [OAaM [IPM Close at : [/AM [OIPM | Age Range of Children:  From yrs. mos. To yrs.

3) ROOMS AND FLOORS USED

Room #/Name Floor Room #/Name Floor Room #/Name Floor Room #/Name Floor
Room #/Name Floor Room #/Name Floor Room #/Name Floor Room #/Name Floor
Room #/Name Floor Room #/Name Floor Room #/Name Floor Room #/Name Floor

4) NUMBER OF ALL CHILDREN SERVED IN THE SCHOOL
Children 3-5 Years of Age Children 6-10 Years of Age Children 11-14 Years of Age Children 14-16 Years of Age Children 16 Years of Age

5) GOVERNING ELEMENTARY OR HIGHER-GRADE SCHOOL INFORMATION

Name of Governing School

Contact Person Title
Building No. Street Telephone No.
Borough/Town Zip E-mail

Provide One of the Following:
[ State Education Department BEDS Code #: [ Copy of NYS Board of Regents

] Copy of Registration NYC Department of Education Curriculum Equivalency [“lICopy of NYC/NYS School Charter
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6) LEGALLY RESPONSIBLE ENITITY OR SPONSORING AGENCY

Name

Contact Person Title

Building No. Street Telephone No.
Borough/Town Zip E-mail

7) OTHER PROGRAMS

Does a permitted child care If Yes, identify the name and permit #
service operate at the pre- Name Permit No.
school or school site address?

[“IYes [INo

Does a the school-based child If Yes, program is required to have or obtain a DOHMH food service permit.
care program or associated DOHMH Food Service Permit #

school provide a food service to

students?
[TIives [TINo

Does the school participate in If Yes, identify the Early Learn Program name and permit number#.

ACS’s Early Learn Program? Name Permit No.
[7Yes ["TNo

Does the school provide Head If yes, provide the following information:

Start classes where the head # of Children Enrolled:

start funds are managed

through ACS?

[TIYes ["INo

Does the school provide Head If yes, provide the following information:

Start classes where the funding # of Children Enrolled:
is provided directly from the
federal head start program to

the school?
[TIYes [TINo
Does the school provide If yes, provide the following information:
Universal Pre-K/3K classes? # of Children Enrolled: [“IHalf Day ["TFull Day
[TIYes ["INo
Identify the Room #s/Names:
Does the school-based child If Yes, program is required to enroll with NYS Office of Children and Family Services. Complete form OCFS-LDSS-4700
care program accept ACS
Vouchers? Form may be obtained at: http://www.ocfs.state.ny.us/main/childcare/childcare _forms.asp
[TIYes [INo Submit form to: WHEDco Legally Exempt Unit, 50 East 168" Street, Bronx, NY 10452.

8) SIGNATURE

Notice Filed by (Print name) Title

Signature Date
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